Dr. Millar's patienit was agedl 45 . Her history Nvas of similar duration and also started \ ith pains in the occipital regioni anid numbness in the arms and slight difficulty in \\alking. Tlete et l-e, ho\ever, no bladder symptoms. Mentally she was quite clear, anid at Ino time. was she as ill as the first patient. The main feature was the gross ataxia of the up)er limbs aind only slight posterior column signs in the lover limbs with minimal \\weakness aind ataxic gait. She has improved. Dr. Millar showed the third case, wlhich was generally agreed to be a case of disseminated sclerosis vith the unusual feature of greater posterior column loss in the upper limbs.
The diagnosis of the first twAo cases wNas discussed at some length. The possibility of spinal cord compression, due to tumour or platybasia, was unlikely in view of the normal myclography. The lateral distribution of the lesions in upper cervical cord and also the age of onset was unlike disseminated sclerosis. Dr. Harriman suggested the possibility of a n atypical Guillan Barr6 syndrome even with the normal C.S.F. findings. It was geIlerally agreed that this w%-as probably an atypical Guillan Barre syndrome, although by Ino means certain.
Dr. R. S. Allison showed a very interesting patient wvho at one time had shown well the symptoms of autotopognosia aind anosognosia. This case history will be published elsewhere. Sleep disturbaances, in vhich there is no apparenlt disease of the central nervous system, rarely occur as a single entity but are usually a part of various forms of psychological disturbance. The first type of disturbanice is insufficient and restless sleep. The latter is evidenced by jerking movements, crying out, teeth-grinding, sleep-talking and jactatio capitis nocturna. The latter is not to be confused with head-banging, which usually occurs in infants or in imbecile or idiotic children. This type of disturbance is most commonly found in restless, over-active and easily excited children. Treatment must attack factors and situations which tend to drive the patient in the direction of increased motility.
True insomnia is rarely found in children except as a iesult of bodily discomfort. WVhat is generally called insomnia in children is usually an unwillingness, rather than an inability, to go to sleep, and often results from faulty training in sleep habits. Much more fundamental is the sleeplessness which results from disturbing obsessive preoccupations.
Nocturnial fear reactionis occurring during sleep are indicated by nightmares and( niightterrors, both of wvhich are a drastic inldication that something is w%rong and that the child's personality is in need of investigation and adjustment. The main differences between nightmares an(d night-terrors were described, and the possibility of night-terrors being due to carbon dioxide intoxication, epilepsy, hysteria or hypoglycsemia was discussed. It was felt that there was very little evidence that any of these coniditions were of primaryimportance, b)ut cases had been seen in which administration of sugar or glucose had been immediately effective. They rarely, in any case, occur after the age of puberty.
Sleep-walking is niothlinlg more than an enacted dream, and is distinguished from nightterrors by lack of affect and the purposiveness of the child's activities. Other disturbances include prolongation of the twilight state before going to, and after waking from, sleep, with halluciniationls and delusions. This conditioni is most evident at puberty. Excessive sleep is also often found in very dull children with a limited range of interest. Enuresis has been associated from time to time with excessive depth of sleep, and although there are enlureticn who benefit from amphetamine, this is by no means invariably the case.
18th January, 1952, at Claremont Street Hospital:
Dr. R. S. Allison presented the case of a man aged 50 who had been first seen on account of discomfort over the precordium. The usual investigatioiis had disclosed I10 evidence of disease, and on closer enquiry it had become apparent that the patient was convinced that his wvife (from whom he had been separated and not seen for many years) was indirectly responsible for his symptoms through the hostile occult activities of her relatives. Details of their magical power in this respect were given readily by the patient, and it was shown that he was the subject of auditory hallucinations, and that far from recognising the absurdity of his claims or fighting against them he was actively pursuing different lines of enquiry through Welfare Centres, etc., to try and shake off this persecution, though he hiimself was conviniced it vas hopeless. There was nio evidence of personality disintegration and very little evidenice of emotional tensioni.
There WNre picture the brain of man in terms of our machines, and try to understanid the Nvorking of the mind, by applying the same forms of thought as are used in analysing the functions and mechanisms of machines. Man has very little in common with the calculating machines which have so far been produced. One of the most promising trends of current ideas is to consider the brain as a machine for handling informatioti. This study of communiication in such a general senise, in both mani aind machiie, has been given the name cybeitietics.
Examples of the similarities existing between some of the more recent forms of machinlery, particularly electronic devices, and the functions of the human brain were
given. It may be that by studying their similarities and their differences, we will eventuall, be able to answer the question "Mind or Machine?" 18th February, 1952, at Claremont Street Hospital:
Dr. Russell Brain read a paper on cerebral localization. He began by emphasising that present-day ideas on this subject were in the melting-pot. He reviewed the history of cerebral localization from pre-historic trephining to recent wvork on the frontal lobe syndrome, with special reference to prefrontal leucotomy.
He discussed at some length the conflicting opinions concerniing the origin of the pyramidal tracts, quoting Fulton anid his work oIn areas 4-6, anld Valshe, wvhose hypothesis is that the cortex represents movement groups rather than individual muscles. He drew attention to what Walshe called the "leading parts," with special reference to Jacksonian epilepsy. Walshe states that experimental results should only be expressed in terms of the experiment.
Dr. Brain drew attention to the interesting findings in cases where hemispherectomy has been performed. He thought that it xvas best to regard motor cortex and cortical spinal tract as the final common pathlway of skilled movements. He added that he frequently found a transient extensor plantar response resulting from lesions distant to areas 4-6.
In discussing sensation, he drew attention to the recent work which suggested that pain may have a cortical representation. Analgesia has been shown to occur as the result of cortical lesions when these are small. He pointed out that cortical stimulation of the human cortex gave rise to only crude movements and sensations. Speech, as such, has never been produced -olly vocalisation similar to the epileptic cry! Aphasia from a localization point of vie-v may be useful clinically, especially in the purer expressive and receptive types. This does not mean it is possible to localize the function of speech. He then briefly discussed the vexatious problem of cerebral dominance. He also stated that consciousness could be disturbed by lesions of the mid-thalamus, posterior hypothalamus and braini stem, and that this disturbance of consciousness should be distinguished from that arising from cortical lesions.
Summing up, he pointed out that, although symptoms may be useful for clinical localization, it did not necessarily follow that the function which was disturbed could be localized at the site of the lesion. This he illustrated by an analogy-that if we represented the function of speech as a cup, and if the cup were broken, as in dysphasia, the pieces may represent the disturbance of speech, but it was the cup as a whole which represented the normal function of speech.
21st March, 1952 
